SUMMARY The diagnosis of toxoplasmic lymphadenitis was established through the demonstration, by direct immunofluorescence, of toxoplasma cysts and trophozoites in a cervical lymph node biopsy which also had a characteristic histopathology. The patient had cervical lymphadenopathy and increased specific fluorescent antitoxoplasma IgG and IgM antibodies.
The inclusion of Toxoplasma gondii infections among the syndromes responsible for human cervical lymphadenopathy has necessitated the use of specific procedures to differentiate this condition from a more serious illness (Putschar, 1973) . In such patients the presence of a raised titre of antibodies, detected by the Sabin-Feldman dye test, has usually suggested recent exposure to the protozoon (World Health Organisation, 1969) . The co-existence of either complement-fixing (CF) or IgM antibodies, obtained by indirect immunofluorescence (IF), has often been correlated with acute infections (Remington et al., 1968; Dorfman and Remington, 1973) . The histopathology of lymph nodes, characterised by follicular hyperplasia, associated with clusters of epithelioid histiocytes, is considered to be characteristic of toxoplasma lymphadenitis (Gray et al., 1972; Dorfman and Remington, 1973) . T. gondii has also been isolated from lymph nodes injected into laboratory mice. However, individual Toxoplasma, or cysts containing clusters of trophozoites, have rarely been observed in fixed stained histological preparations from lymph nodes. This has often handicapped the pathologist in his interpretation of preparations where the histopathology is not typical.
We strated by using T. gondii freeze-dried trophozoite antigens and monospecific anti-human IgG and IgM conjugates'. The procedure employed has been previously described by Kane et al. (1971) . The serum anti-toxoplasma IgG and IgM titres were 1/1000 and 1/100, respectively.
Direct immunofluorescence
Thin sections from the paraffin embedded lymph node were passed through xylene and fixed on slides with methanol. The area to be tested was flooded with a 1 in 10 dilution of the anti-toxoplasma conjugate'. The slides were incubated in a humid chamber for 30 minutes. They were then rinsed in phosphate buffered saline (PBS), pH 7x2, for 30 minutes. The slides were next dried and mounted with coverslips using 10% glycerol in carbonated phosphate buffer. They were examined by the conventional method for immunofluorescence (Carver and Goldman, 1959) .
A diffuse fluorescence of the capsular structure of 'Obtained from Wellcome Reagents Ltd, England the lymph node was observed. The follicular areas were faintly fluorescent with patchy areas of more intense staining. Under higher magnification these were made up of clusters of what appeared to be trophozoite-like bodies, surrounded by a nonfluorescent membrane (Fig. 2) (Gray et al., 1972 (Carver and Goldman, 1959) . Fluorescent Toxoplasma have also been observed in the retina of laboratory infected rabbits (Tabbara et al., 1974 ). Archer et al. (1971 demonstrated the specificity and sensitivity of direct immunofluorescence in the diagnosis of ovine abortion. Our data indicate that crescentshaped bodies, single or in clusters, forming cysts fluoresce with specific anti-toxoplasma conjugate in thin sections of lymph node obtained from formalin fixed and paraffin-embedded tissue. A similar observation was made by Tsunematsu et al. (1964) 
